 (
Application Form
)

 (
Latest 
passport size 
photograph 
with self attest
ation
)
To,
The Secretary
Taralabalu Rural Development Foundation
ICAR- Taralabalu Krishi Vigyan Kendra
Kadalivana, LIC Colony Layout, Taralabalu KVK Road
DAVANAGERE


Subject     :   Application for the post of PROGRAMME ASSISTANT (FARM MANAGER)  
Reference:

Note: Attach copy of relevant documents attested by Gazzetted officer for any claims in the application form

	1.	Full name (In block letters)
	

	(First name)

2.	Address for correspondence
	(Middle name)
	(Surname)

	
3. Telephone number:

4. Fax:

5. E mail:

6. Date of birth:	     Day
	





    Month	              Year
	



Mobile no.:

	
	
	

	
7.	Age as on closing date of the :
	
Year	   Month   
	
    Days


          advertisement

8.  Gender	:	Male/ Female  	

9. Category/Caste :

10. Educational qualifications:

	Sl.
no.
	Name of the Examination
	University/Board/ Institute
	Subjects/ discipline
	Class/
Grade/ Percentage
	Year of Passing
	Subject of Specialization

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	





11. Work Experience 

	Name of office/
Division
	Post held
	Pay scale
	Working experience
	Duties performed
in brief
	Please state whether in service

	
	
	
	From
	To
	Total
	
	

	
	
	
	
	
	Y
	M
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Y – Year	M – Month

12. Publication details

	Sl. No.
	Titles of publications
	Journal/Media
	Date/ Volume

	
	Research Paper 
I)
II) 
III)
	
	

	
	Conference/Symposia/Papers 
I)
II)
III)
	
	

	
	Popular Articles 
I)
II)
III)
	
	

	
	Books/Folders/ Leaflets etc. 
I)
II)
III)
	
	

	
	Radio talks
I)
II)
III)
	
	

	
	TV Talks 
I)
II) 
III)
	
	



13. Workshops/Seminars/Conferences/Symposia attended 

	Sl. No.
	Title
	Organizers
	Date

	
	
	
	

	
	
	
	



14. Achievements/ Awards/ Contributions (University & above):
I)  
II)  
III) 
15. Extracurricular activities (University & above):
I) 
II) 
III) 

I do hereby declare that, all the particulars furnished in this application are true and correct. I clearly understand that any false, misleading and incorrect statement or information contained here will render me liable to appropriate action as may be decided by the Secretary, Taralabalu Rural Development Foundation, Sirigere.


Date:
Place:




16. List of Enclosures:

1.
2.
3.
4.
[bookmark: _GoBack]5.






Signature of applicant	 	

(Name of Applicant)	 	
3

